
ACORD CERTIFICAl(- OF LIABILITY INSURA -~E I DATE(MM/D0/YVYY) 
111 12111/2004 

PRODUCER THIS CERTIFICATE, ,SSUED AS A MATTER OF INFORMATION 
Fox Insurance Group ONLY AND CONFERS NO RIGrlTS UPON THE CERTIFICATE 

HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
6912 220th SL S.W., Suite 200 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
Mountlake Terrace, WA 98043 
t425) 712-5000 INSURERS AFFORDING COVERAGE NAIC# 
INSURED Seven J's Investments, LLC INSURER A:. One Beacon America Insurance Companv 

P0Box6B7 IHll!lA:ERB: 

INSURERC: 

Burley WA 98322 INllllA:!;A: 0: 

INSURERE: 

COVERAGES 
THE POLICleS OF INSURANCE! LISiE!D BE!LOW HAVE! l;IEl!N ISSUl;D TO THe INSURED NAMcD ASOVe FOR THI!: POLICY PERIOD INOICATEO. NOTWITHSTANDING 
ANY REQUIREMENT, YERM OR CONDITION OF ANY CONTRAC1' OR OTHER OOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO All THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH 
POLICH:iS. AGGFUiGATli I.IMITS SHOWN MAY HAYe 81:1:N R6DUCED BY PAID Cl.AIMS. 

I~ ~!?.'r! -~n., POLICY NUMBER P,PJ.J!iY EFFECTIVE p~~~.r EiXPIRATIUN LIMITS 

..Qg_NERAL LIABILITY EACH nr.r.tJRRENCE it 1000000 
A .!... □hWIERCIAL GENERAL LIABILITY CSJH809941 12-11-2004 12-11-2005 uAMAGE T9.,~ENTED s 1000D0 

Cl.AIMS MADE [i] OCCUR MED EXP'"~ an11 aer..an\ s 5000 
'-- PeA80NAL & AOV INJURY s 1 ODO.ODO 

'-- GENERAL AGGREGATE s 2.000.000 

lil'L AGGRnE LIMIT APnS PER: PRODUCTS - COMP/OP AGG s 1000.000 
X POLICY ~B.2: LOC 

..A!,!.TOMOBILE LIABILITY COMBINED SINGLE LIMIT s 
ANVAUiO (Ea aocidenl) 

'--

.,__ ALL OWNED AUTOS BODILY INJURY 
(Plll'pen,an) s 

.,__ SCHEDULED AUTOS 

.,__ HIRED AUTOS BODILY INJURY 
(Per accidllnl) $ 

.,__ NON-OWNED AUTOS 

.,__ PROPeRlY DAMAGE: 
(Per ecc1aen1) s RE LIABILITY AUTO ONLY• la ,.,.,. IDS:NT .. 

ANY AUTO O'rHERlllAN FAACC • AUTO ONLY: AGG S 

l!XCl!SSIUMS~l;I.I.A LIABILITY EACH OCCURRENCE • □ OCCUR □ CIAIMS MADE AGGREGATE s 
s R OEOUCTIBLE: s 

RETENTION s ,. 
W0RKliR$ COMPENSATION AND 1..n~.ST~t\!., I IOJli-
EMPLOYERS' LIABILITY 

IH . l'AtlM Ar.CIDENT • ANY PROPRJETORIPARTN&MXl:CUTIVE 
OFFICER/MEMBER EXCLUDED? l!.I. Oll<P..,.E - 1:A EMPLOYEF S 

gigM~~'f.,'\1~~ .. b!I'- E.L. DISEASE - POLICY LIMIT S 
OTHER 

DESCRIPTION OF OPERA TIQNS I LOCATIONS/ VEHICLES I EXCLUSIONS ADDEO BY ENDORSEMENT/ SPliCIAL PROVISIONS 

as respects th, operations of the named insurlld r;crtificate holdtr lm;:luded a, additional insured 

21--Ao1..33'L u-pc:J._-+~ 

CERTIFICATE HOLDER 

Department of Natural Resources 
Shoretlne District Aquatics Region 
950 Farman Avenue North 
Enumclaw, WA 98022 

ACORD 25 (2001/08) 

\ D ( G, I C>'::> @lY cl1P~A l~ lJ ~:-~r ,' 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRAllON 

DATE THEREOF. THE ISSUING INSURER WILL ENDEAVOR TO MAIL _!L DAYS WRITTEN 

NOTICE ro fHli CERTIFICATE HOI.DER NAMED TO 'rHE LEFT, SUT FAIi.URE TO 00 60 SIIALL 

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR 

REPRESENTATNES. 

AUTHORIZED REPRESENTATIVE~~ 

DNR-00055955 


